Pylephlebitis, or suppurative thrombophlebitis of the portal venous system, is a rare condition occurring secondary to abdominal infections such as diverticulitis. Pylephlebitis can be diagnosed via ultrasonography or CT scan, and is characterized by the presence of a thrombus in the portal vein and bacteremia. However, the diagnosis may be delayed due to the vague nature of the clinical symptoms, causing morbidity and mortality due to pylephlebitis to remain high. Early diagnosis and immediate antibiotic therapy are important for favorable prognosis. Therefore, pylephlebitis should be considered in the differential diagnosis for cases of nonspecific abdominal pain and fever. We report a case of pylephlebitis secondary to diverticulitis, associated with Pseudomonas aeruginosa sepsis. Such cases have not been widely reported. ( 
There is diffuse thickening of the cecum and ascending colon walls, associated with inflammation in the diverticula and pericolic fat. Diverticulitis can be seen at the black arrow and an ill-defined low density lesion is in the right liver parenchyma (arrowhead). (B) Low attenuation thrombi are visible in the right portal vein (white arrow). 
